St.J. D. Buxton recently showed a dwarf with stippled epiphyses.' The pathology of the condition has not been worked out, nor has a name yet been given to it.
The parents of this child were first cousins.
POSTSCRIPT.-The child died a few days later, suddenly, and at autopsy was found to be suffering from an acute miliary tuberculosis. This case is shown as an example of developmental abnormality. The child (female, aged seven weeks) appears to be normal, except in regard to the eyes. The mother, aged 23 years, whose Wassermann reaction is negative, has had only one other child (living and healthy) ; no miscarriages. Both eyes are slightly enlarged and their intra-ocular pressure is increased; the outer border of the cornea is not sharply defined. Both corneae are bluish-white, and in the central portion of each is a disc-like area of greater opacity. In the middle of this disc in the left eye is a staphylomatous protrusion. The child can distinguish light from darkness. The mother was apparently in perfect health during pregnancy and there is no suspicion of any " avitaminosis A." The father is a milkman and there has always been plenty of milk and no lack of food; margarine has never been used by the mother instead of butter. There has never been any discharge or other sign of active inflammation in the child's eyes, at or since birth. According to W. Gilbert (Pfaundler and Schlossmann's Iandbuch der Kinderheilkunde, third edition, 1927, p. 67) the condition seems to be due to a defective development of Descemet's membrane, with apparently, in a case like the present, involvement of ciliary bodies. For microscopical examination bearing on the subject see E. Treacher Collins, Trans. Ophthal. Soc. United Kingdom, 1909, xxix, p. 169, and (with A. C. Hudson), 1913, xxxiii, p. 158 . Dr. Iven, for whose help I am indebted, tells me that on the Continent he saw a child with similar corneal opacity, which, however, was not congenital, but had developed within the first few weeks of extra-uterine life. In that case it was suspected that the morbid process had really commenced during intra-uterine life-perhaps as a result of avitaminosis-but had not become obvious till soon after birth.
Congenital Opacity of both
Section of Neoplasm shown at October meeting as ? Endothelioma of Foot.-ERIC I. LLOYD, F.R.C.S.
The large mass between the toes was encapsuled, but shelled out fairly easily. I think it will be agreed that it is a fibro-sarcoma and not an endothelioma. [January 23, 1931.] Ataxia of Cerebellar Type following Diphtheria.-C. WORSTER-DROUGHT, M.D., and T. R. HILL, M.D. D. L. A., female, aged 15 years. The patient exhibits signs of generalized incoordination which dates from an attack of diphtheria in 1919, at the age of 4 years. There is also some mental retardation which is made to appear worse than it actually is by severe dysarthria.
History.-Occasional epileptiform attacks from age of 18 months onward; (?) rheumatic fever at 10 months; (?) tuberculosis left knee at 20 months; scarlet fever at 3 years. December 2, 1919: Onset of attack of faucial diphtheria, small patches of membrane being present on both tonsils. A week later several attacks a day of grand mal developed and the patient became semi-comatose. This stupor gradually passed into drowsiness and disorientation which lasted for six months.
After fourteen days of illness the fits ceased, but the plantar reflexes were stated to be extensor and the tendon reflexes exaggerated. Pupils and discs normal. Much generalized muscular weakness and emaciation developed. Cerebrospinal fluid normal. After two months, jerky movements of limbs and grimacing were observed. Legs held in flexion at hips. No tendon reflexes elicited. After seven months, drowsiness and disorientation diminished. Patient took interest in general things, made noises and laughed, but did not speak. Power in arms fair. Could not sit up. Legs weak and often held in flexion. After eight months, discharged from hospital with generalized jerky and spasmodic movements, impaired mentality, sluggish tendon-reflexes, and a tendency to hold legs flexed at hips. Present condition.-Mental state: Inactive, sits still all day; talks very little; obeys commands; memory normal.
Nervous system: Pupillary reactions normal. Vision, fields and discs normal; concomitant strabismus; bilateral slow nystagmus and restless movements of eyeballs. Marked dysarthria. Occasional grimacing, tremor of head and slight
